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In this issue there are many important contributions. As discussed again in Delhi, sexual counseling is an integral part of comprehensive management after spinal cord lesion, and females should not be forgotten. Lombardi et al. carried out a critical review of literature on the multiple aspects of sexual rehabilitation in women with spinal cord injury (SCI) from initial recovery to long-term follow-up. Females with complete tetraplegia deserve special attention immediately at initial recovery as sexual intercourse is much more difficult for them. As more time passes after the injury, patients attain more sexual satisfaction compared to recently injured women. Other topics are also dealt with: neurological changes following SCI and their effect on sexual response; use of sildenafil for female sexuality, lack of detailed analysis on the sexual impact of medical and psychological treatments related to SCI. The authors conclude that sexual issues and response require evaluation during periodic check-ups using validated questionnaires administered by a physician 'guide' who coordinates professional operators, thus providing personalized programmable interventions.
Yuan et al. found, in a rat model, that brain-derived neurotrophin factor has the ability to facilitate the outgrowth of axon in dorsal root ganglia cells, which may have therapeutic potential for SCI. Schültke et al. continued their animal work on quercetin and showed that it attenuates the recruitment of neutrophils to the site of injury. The resulting lower myeloperoxidase release in the injured tissue is likely to decrease the extent of secondary injury and might at least partially explain the neuroprotective effect of the flavonoid quercetin.
Sayenko et al. demonstrated that standing postural control can be improved substantially in both game performance and training-irrelevant tasks in individuals with incomplete SCI using visual feedback.
Bittar and Cliquet Jr demonstrated that the effect of electrical stimulation of the quadriceps and anterior tibial muscles on the feet and ankles of SCI patients was to maintain the feet and ankles in a planted and adequate walking position.
Abel et al. showed that ultra-long term races (540 km) in a handcycle can be properly undertaken by persons with a SCI, but that the quality of the training preparation time is of immense importance for reaching adequate physiological capacity and for avoiding serious injuries or medical problems.
Rangappa et al., in a retrospective medical record review, showed that patients with a cervical SCI needing a cardiac pacemaker are characterized by a higher level of SCI injury and motor loss, require mechanical respiratory and inotropic support, a tracheostomy to wean, and bradycardic episodes of a later onset and over a longer period of time. They should be managed at hospitals with specialized acute spinal injury, intensive care and cardiac pacemaker services.
García-Leoni et al. found a significant risk of pneumonia in 100 long term ventilator-assisted individuals, but low mortality with proper treatment.
Yasmeen et al. found a high incidence of faecal incontinence in individuals with chronic SCI in Pakistan despite the use of suppositories, laxatives and bulk forming agents. Adherence to a standard bowel care programme and practices are influenced by sociocultural factors and a lack of education on the part of the patient.
Cosar et al. found in a retrospective, 12-year case series that, although patients with non-traumatic SCI had shorter lengths of stay and higher ASIA scores, there was no significant difference in functional outcomes with traumatic injuries.
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